
Redmond Derby Days Criterium Entry Form 2009
Name: nnnnnnnnnnnnnnnnnnnnnnnnnn_ Age: nn   ❐ M or ❐ F (check one)

Class:_________________________  Category:_________________________  Club/Team:____________________________

License #:nnnnnnnnnnnnnnnnnnnnnnnnnn License Expires:________________

Address:nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
City: nnnnnnnnnnnnnnnnnnnn  State: nn  Zip: nnnnn
Day Phone: nnn — nnn — nnnn  Evening Phone: nnn — nnn — nnnn 

E-mail:nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Emergency Information and Release Agreement

Emergency Contact Name:________________________________ Relationship:_______________  Phone:_______________

If applicable, list any medical conditions, allergies, or medications that may affect your ability to participate in the event without 
reasonable accommodation:

__________________________________________________________________________________________________

Consent to Medical Care and Treatment for a Minor:  
I authorize medical treatment for the minor registered for this event and agree to be responsible for any costs associated with 
such treatment.

Signature of Parent/Legal Guardian:___________________________________________________  Date:_______________

Official Use Only:_____________________________________________________________________________________

Saturday, July 11
Redmond City Hall Campus, 15670 NE 85th Street

  Redmond 69th Annual

DerbY
       Days
                    

 CRITERIUM

For information and to register: www.redmond.gov

b First race at 2pm

b	Minimum of $7000 in  
cash prizes!

b	Hotel packages available at  
www.experienceredmond.com

b	Summer Festival 
includes: Parade, Games, 
Kids Activities, Carnival,  
Music, Food & Drink
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type and retain the exact sam
e form

atting. 
PLEA

SE A
C

C
EPT M

Y EN
TRY IN

 TH
E FO

LLO
W

IN
G

 R
A

C
E: 

TO
D

AY’S D
ATE

EVEN
T N

AM
E

R
AC

E D
ATE(S) 

R
AC

E N
AM

E
R

AC
E C

ATEG
O

R
Y	

C
LU

B/TEAM
 N

AM
E	

AN
N

U
AL LIC

EN
SE #	

R
AC

IN
G

 AG
E (as of D

ecem
ber 31, 2009)	

PLEA
SE C

O
M

PLETE TH
E FO

LLO
W

IN
G

 IN
FO

R
M

ATIO
N

N
am

e	
Address	
C

ity				





ST	
ZIP	

Phone			



Em

ail	
Em

ergency C
ontact	

Em
ergency C

ontact Phone	

I A
C

K
N

O
W

LED
G

E TH
AT B

Y SIG
N

IN
G

 TH
IS D

O
C

U
M

EN
T, I A

M
 

A
SSU

M
IN

G
 R

ISK
S, A

N
D

 A
G

R
EEIN

G
 TO

 IN
D

EM
N

IFY, N
O

T TO
 SU

E 
A

N
D

 R
ELEA

SE FR
O

M
 LIA

B
ILITY U

SA C
YC

LIN
G

, IN
C

. (U
SA

C
), ITS 

A
SSO

C
IATIO

N
S (TH

E U
N

ITED
 STATES C

YC
LIN

G
 FED

ER
ATIO

N
 

(U
SC

F), 
N

ATIO
N

A
L 

O
FF 

R
O

A
D

 
B

IC
YC

LE 
A

SSO
C

IATIO
N

 
(N

O
R

B
A

), N
ATIO

N
A

L C
O

LLEG
IATE C

YC
LIN

G
 A

SSO
C

IATIO
N

 
(N

C
C

A
), A

N
D

 U
.S. PR

O
FESSIO

N
A

L R
A

C
IN

G
 A

SSO
C

IATIO
N

 
(U

SPR
O

)) A
N

D
 TH

EIR
 R

ESPEC
TIVE A

G
EN

TS, EM
PLO

YEES, 
VO

LU
N

TEER
S, M

EM
B

ER
S, SPO

N
SO

R
S, PR

O
M

O
TER

S A
N

D
 

A
FFILIATES(C

O
LLEC

TIVELY “R
ELEA

SEES”), A
N

D
 TH

AT I A
M

 
G

IVIN
G

 U
P SU

B
STA

N
TIA

L LEG
A

L R
IG

H
TS. TH

IS EN
TRY B

LA
N

K
 

A
N

D
 R

ELEA
SE IS A C

O
N

TR
A

C
T W

ITH
 LEG

A
L A

N
D

 B
IN

D
IN

G
 

C
O

N
SEQ

U
EN

C
ES. 

I 
H

AVE 
R

EA
D

 
IT 

C
A

R
EFU

LLY 
B

EFO
R

E 
SIG

N
IN

G
, A

N
D

 I U
N

D
ER

STA
N

D
 W

H
AT IT M

EA
N

S A
N

D
 W

H
AT I 

A
M

 A
G

R
EEIN

G
 TO

 B
Y SIG

N
IN

G
. 

In consideration of the issuance of a license to m
e by one or m

ore 
of R

eleasees or the acceptance of m
y application for entry in the 
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